Steal phenomenon with kinked graft caused a loss of viability in a dialysis patient.
A 74-year-old man with chronic renal failure under hemodialysis via the left upper extremity underwent an off-pump coronary artery bypass (OPCAB). The left internal thoracic artery (LITA), which was harvested in a skeletonized manner, was anastomosed to the left anterior descending artery (LAD). Postoperatively, he complained of chest pain only during dialysis. Angiography revealed a kinking in the LITA. However, myocardial scintigraphy revealed no ischemia. One year after OPCAB, left ventriculography revealed akinesis and myocardial scintigraphy revealed no viability in the anterior wall. This suggested that the viability was lost due to graft kinking and steal phenomenon during hemodialysis. If the length of the skeletonized ITA graft is redundant, kinking of the graft rarely occurs after the chest is closed. We also suggest that to avoid the kinking of the ITA graft, fibrin glue should be used to paste the ITA graft running in a gentle curve.